Summary: Drug smuggling by internal bodily concealment is a growing international problem. The management of a patient who swallowed packages containing heroin is described. The medical management, indications for surgery and the ethical dilemmas of treating patients with drugs concealed within the gastrointestinal tract are discussed.
Introduction
The smuggling of illicit drugs by internal bodily concealment was first reported in 1974. Packages of illicit drugs may be concealed within the body by swallowing or insertion into the vagina or rectum. These individuals have been variously described as 'body packers', 'swallowers', 'stuffers' or 'mules'. Drugs smuggled by body concealment have included hashish,'3 heroin4'5 and cocaine. [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] Body packers present to hospitals either because they have developed complications, such as drug intoxication, intestinal obstruction and occasionally following sudden death, or after arrest by customs officers who seek medical advice on their behalf.
The growing problem of international drug smuggling by body packers is highlighted by the increasing number of publications on this topic and a consensus is developing on the medical management of drug smugglers. We report a case, review the literature and suggest guidelines for the management of these patients. Physical examination was unremarkable (he did not have pinpoint pupils). An abdominal X-ray revealed a rectangular object in the upper abdomen (see Figure 1 ), Oesophagogastroscopy confirmed that the package was in the stomach, but no attempt was made to remove it. As the package had Figure 1 Plain abdominal X-ray of the abdomen revealing an opaque package containing heroin. 
